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  ental recordings of 0 to 15-year-old patients assisted at Urgency Dental Service (UDS) from Bauru Dental School, University of São
Paulo, in 2001 and 2002, were assessed in order to quantify the number of patients that used the service, to determine attendance patterns,
and to record the frequency of different types of dental emergencies and their performed treatment. Data were plotted and submitted to a
descriptive statistical analysis. Among the total of patients attended at UDS (6020), 1166 (19.37%) were children, with mean age of 9.24
years. Trauma was the cause for 199 (17.06%) of the recorded urgency visits. It occurred more frequently in children between 0 and 3 years
of age (34.42%), and between 7 and 12 years of age (18.12%). The main treatments performed were temporary restoration (33.33%) for
coronal fracture, and orientation (24.44%) for luxation. Nontraumatic events were the etiology for 967 (82.92%) of the total urgency
diagnosis. The most commonly found nontraumatic diagnosis was dental caries lesions (61.75%), followed by problems of eruption or root
resorption (14.27%) and bone or soft tissue lesions (6.51%), among others (17.47%). The most frequent treatments performed for caries
lesions were: excavation and temporary restoration (39.39%) when there was no abscess, and coronal opening and dressing (40.95%) for
caries lesions with abscess. There was an increasing trend in caries lesions prevalence according to the rising of the age, in contrast to trauma
prevalence. Treatment for both situations was done according to the indicated protocol for each case.
Uniterms: Emergency treatment; Dental care for children; Tooth injuries; Dentistry.
rontuários odontológicos de crianças de 0 a 15 anos de idade atendidas no Setor de Urgência Odontológica (SUO) da Faculdade de
Odontologia de Bauru, Universidade de São Paulo, em 2001 e 2002, foram avaliados a fim de se quantificar o número de pacientes que
utilizaram o serviço, determinar os padrões de atendimento e relatar a freqüência de diferentes tipos de emergências odontológicas e dos
tratamentos realizados. Os dados foram tabulados e submetidos a uma análise estatística descritiva. Do total de pacientes atendidos no SUO
(6020), 1166 (19,37%) eram crianças, com média de idade de 9,24 anos. Lesões traumáticas foram responsáveis por 199 (17,06%) do total
de visitas de emergência. Isso ocorreu mais freqüentemente em crianças entre 0 e 3 anos (34,42%), e entre 7 e 12 anos (18,12%). Os principais
tratamentos realizados foram restauração temporária (33,33%) para fratura coronária, e orientação (24,44%) para luxação. Eventos não-
traumáticos foram responsáveis por 967 (82,92%) do total de diagnósticos de emergência. O diagnóstico mais comumente encontrado foi
cárie dentária (61,75%), seguida por problemas de irrupção e reabsorção óssea (14,27%) e lesões em tecido duro ou mole (6,51%), entre
outros (17,47%). Os tratamentos realizados com maior freqüência para os casos de cárie foram: escavação e restauração temporária (39,39%)
quando não havia abscesso, e abertura coronária e curativo (40,95%) para cáries com abscesso. Houve uma tendência para o aumento na
prevalência de cárie com a idade. O oposto foi observado para traumatismo dentário. O tratamento para ambos estava de acordo com o
preconizado para este tipo de serviço.
Unitermos: Tratamento de emergência; Assistência odontológica para crianças; Traumatismos dentários; Odontologia.
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INTRODUCTION
Although Dentistry has emphasized the prevention of oral
diseases in the last years, most of them are still common in our
population, indeed there are a number of barriers for seeking of
oral health care in Brazil. Due to the lack of information and
resources, people just seek treatment when the problem becomes
really serious, and they are feeling some discomfort or pain. In
order to solve their problem immediately, people use dental
urgency service as a primary care source.
The urgency dental service can be defined as the care of
patients that present oral problems which interfere in their lives
or in the organs functioning, such as jaw and alveolar bone
fractures, avulsed or displaced teeth, fractured teeth with pulp
exposures, acute alveolar abscess, upper airway impairment,
oral mucosal lacerations, acute dental pain and infection, and
uncontrolled bleeding2,13.
Some of the patients that seek this type of attendance are
children. Schwartz15, in 1994, stated that there is a great variety
of causes for urgency dental visits among the pediatric
population, and a classification system has been developed in
a comprehensive and orderly manner. Agostini, Flaitz and
Hicks2, in 2001, in a study with 816 children, whose ages ranged
from 10 days to 15 years, confirmed that most children seeking
urgency dental services (65.5%) were six years of age or
younger.
Although dental emergencies are a common occurrence in
pediatric dentistry practices2,3,15, data from children profile that
search this kind of attendance are rare, and generally, when
they are performed, they happen in hospitals16. Despite its
importance, little is known regarding the prevalence and etiology
of urgency dental visits in non-hospital settings2. Moreover,
little information is available about the treatment provided to
these patients in urgency situations17, and sometimes most
patients are treated empirically according to their presenting
signs and symptoms11.
The purpose of the present study was to assess the urgency
treatment profile of 0 to 15 year-old children, attended at
Urgency Dental Service from Bauru School of Dentistry,
University of São Paulo (UDS), a 2-year period study
determining the prevalence and necessities of this population,
as well as the treatment performed.
MATERIAL AND METHODS
The urgency records of 0 to 15 year-old children, who
presented to UDS from Bauru Dental School, University of
São Paulo with oral problems, during the years of 2001 and
2002, were reviewed. The following data were collected: age
and gender, main complaint and diagnosis, symptoms, duration
of the problem, exams and treatments performed, and follow-
up. Just the first attendance of patients were considered, except
when subsequent attendances were necessary to solve the
problems with which they attended for care.
To record the etiology of the urgency attendance, the
problems that prompted each patient’s visit were divided into
traumatic and nontraumatic causes2,5. The most implicated teeth
in these causes were recorded. In case of trauma of multiple
areas, the area of the most severe injury was recorded2. Trauma-
related diagnostic categories included luxation, intrusion,
extrusion, avulsion, coronal fracture, radicular fracture, bone
fracture and resorption and soft tissue lesion. Nontrauma
diagnostic categories included dental caries lesions without
abscess formation, dental caries lesions with abscess formation,
eruption-related complications, bone and soft tissue lesions,
and others.
The symptoms that could be associated to all these problems
were pain, swelling, bleeding, infection and others. This item
could be fulfilled by more than one symptom. Beside the causal
factors and symptoms, the duration of the problem was another
item that was assessed, since it could interfere with the
treatment. In this study, the duration was divided in the following
categories: less than 1 day, 1 to 2 days, 3 to 7 days, more than
7 days.
To determine the most prevalent age groups and to examine
the relationship between age and nature of the urgency (trauma
vs nontrauma), four age categories were established: G1 – 0 to
3 years, G2 – 4 to 6 years; G3 – 7 to 12 years; and G4 – 13 to 15
years of age5.
Regarding the treatment performed, information obtained
from the clinical records of UDS were considered and organized
according to the categories previously determined for this
study according to the type of the injury (Table 1).
It was also recorded if the patient was referred to another
clinic from Bauru Dental School to provide a regular dental
care and/or to follow up the urgency treatment performed.
Data were submitted to a descriptive statistical analysis.
RESULTS
The population of this study (1166 children), with average
age of 9.24 years, represented 19.37% of all patients attended
at UDS (6020) during the 24-month interval. There was no
gender predilection: 586 were males (50.25%) and 580 were
Causes of attendance Possible treatments to be performed
Caries lesions without abscess Excavation, coronal opening and dressing, extraction, no treatment
Caries lesions with abscess Medication (antibiotic), coronal opening and dressing, extraction, no treatment
Trauma Follow-up, retention, coronal opening and dressing, extraction, no treatment
Other Orientation, follow-up, medication, surgery, another treatment
TABLE 1- Relationship between causes of urgency attendance and possible treatments to be performed
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females (49.74%).
Most children seeking dental urgency treatment at UDS
were from G3 (7 to 12 years old – 42.97%), followed by G4 (13 to
15 years old – 27.28%), G2 (4 to 6 years old – 20.58%) and G1 (0
to 3 years old – 9.18%). The symptoms most frequently reported
were pain (57.29%), swelling (4.8%), bleeding (1.97%), infection
(1.72%) and others (1.80%).
Trauma was responsible for 199 (17.06%) of the recorded
urgency visits. It occurred more frequently in children from G1
(34.42% of the problems presented in this age group), and
more often in males (57.62%) than in females (42.38%). There
was a second trauma peak between 7 and 12 years of age (G3 –
18.12% of the problems presented in this age group) (Figure 1).
Central and lateral incisors in both permanent and primary
dentitions were the most prevalent tooth types to undergo
traumatic events. Maxillary central incisors were most frequently
traumatized in both the primary (85.96%) and permanent
(80.60%) dentitions.
Coronal fracture and luxation represented the most
frequently observed trauma diagnosis (56.34% and 23.68%,
respectively) (Figure 2). The most frequently teeth implicated
in coronal fracture were left and right permanent maxillary central
incisors (38.28% and 36.72%, respectively), while luxation
occurred similarly both in right and left permanent (24.66% and
20.55%, respectively) and primary maxillary central incisors
(17.81% and 19.18%, respectively). The main treatments
performed were temporary restoration (33.33%) for coronal
fracture, and orientation (24.44%) for luxation (Figure 3). Besides
avulsion, intrusion, extrusion, bone resorption and root fracture
accounted for 8.95%, 5.26%, 3.33%, 3.33% and 2.63% of the
trauma diagnosis, respectively (Figure 2).
Nontraumatic events were responsible for 967 (82.92%) of
the total urgency diagnosis. The most commonly nontraumatic
diagnosis was dental caries lesions (61.75%), followed by
problems of eruption or root resorption (14.27%), and bone or
soft tissue lesions (6.51%), among others (17.47%). Significantly
more children presented with carious lesions without any signs
of infection, corresponding to 490 children (82.35%), while 105
presented abscess (17.65%).
Dental caries lesions occurred more frequently in children
of G4 (57.14%) (Figure 1). In the primary dentition, the primary
mandibular second molars were the most frequent teeth affected
by caries lesions (41.22%), compared to the mandibular first
molars in the permanent dentition (42.15%). Nearly 39.39% of
FIGURE 1- Dental caries lesions and trauma percentage
in relation to total of complaints in different age groups
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FIGURE 2- Occurrence of different types of traumatic lesions
FIGURE 3- Prevalence of different treatments performed
for coronal fracture, luxation, dental caries lesions without
abscess and dental caries lesions with abscess
Luxation
Coronal fracture
Dental caries lesions without abscess
Dental caries lesions with abscess
all treatments carried out for caries lesions without abscess
involved excavation and temporary restoration, and 40.95% of
treatments for caries lesions with abscess were coronal opening
and dressing (Figure 3).
The exams more frequently performed for all urgency
appointments were clinical (99.23%) and radiographic exams
(53.60%), since they were not mutually exclusive. However,
regarding the duration of the problem presented by the patients,
it was not possible to be assessed because this information
was rarely recorded on their dental recordings.
Follow-up care was provided for 35.51% of all patients
attending the UDS in the following clinics of the school: Pediatric
Dentistry (39.62%), Operative Dentistry (17.15%), Urgency
(13.77%), Endodontics (10.61%) and others (18.85%).
DISCUSSION
The findings of this survey matches the available literature,
in regard to the higher incidence of traumatic injuries affecting
the primary dentition during the first three years of life2,4,5,7,12,18.
This significant trend may occur frequently because it is during
this period of growth and development that the child is gradually
moving from a stage of total dependence with respect to
movement to one of independence and stability as he or she
learns to sit up, bend over, crawl, kneel, stand, walk, and run.
Any or all of these stages of motor development brings with it
the hazard of accidental injury2,4,5,12.
The second trauma peak between 7 and 12 years of age
(G3) corroborates others studies2,14,15. Frequently children at
this age present increased overjet, which may increase the risk
of traumatic injury. In addition, organized sports may also
contribute to increased trauma episodes. Previous studies have
shown that eight- to ten-year-old children are at great risk for
tooth fractures and that the maxillary incisor is the most
frequently fractured tooth2,14. This study yielded similar results.
Boys experienced traumatic injuries more frequently than
girls. It is in accordance with some studies4,14,18. It is believed
that boys between 7 to 12 years of age tend to be more active
and more often involved in physical contact sports than girls.
However, some other previous studies showed some different
results. Glendor et al.10, in 1998, observed that there were no
gender differences in type of injury and number of visits for
injuries to primary and permanent teeth, while Agostini, Flaitz
and Hicks2, in 2001, showed that more girls suffered traumatic
dental injuries than boys.
This study has shown that maxillary teeth are more frequently
traumatized than mandibular teeth. The most frequently
affected teeth were the maxillary central incisors in both primary
and permanent dentition traumatic injuries; this is generally
supported in the existing literature4,7,9,14. This probably relates
to vulnerable position of the maxillary central incisors. In
addition, these teeth are frequently protruded and may have
inadequate lip coverage.
The most prevalent type of trauma in permanent dentition
was coronal fracture4,10,15, due to the alveolar bone structural
features in this dentition, which is not so resilient as in the
primary 7. Then, the impact is not absorbed by the bone, causing
dental fracture. Nevertheless, luxation was similarly prevalent
in both dentitions. Several authors reported a greater prevalence
of luxation in primary teeth because of the features of bone
structure4,7,10,15. However, when the mildest levels of luxation
occur, many patients do not seek care, since primary dentition
is not considered important to their parents, and generally there
is no esthetic involvement.
In North America the urgency treatment is most frequently
provided for trauma-related injuries, and caries lesions-related
problems are the second most frequent complaint9. Meanwhile,
our study showed different results, due to the fact that caries
lesion was the most common diagnosis. It is discouraging to
note that early childhood caries lesion is still a major problem
for young children seeking urgency care2.
Dental caries lesion was significantly prevalent in all age
groups. However, a great prevalence of caries lesions was found
in G2 than G1, and in G4 than G3 due to the greatest number of
primary or permanent teeth inside the mouth submitted to
cariogenic challenges for a longer period of time in G2 and G4,
respectively. A decrease of caries lesions prevalence from G2
to G3 was observed, which is associated to the dentition
exchange, i.e., exfoliation of the decayed primary teeth and
eruption of the sound teeth. In this study, an increasing trend
in caries lesions prevalence according to the increase in age
was observed5. The most affected teeth were molars in both
dentitions due to their anatomic features and position in the
mouth, which collaborate for plaque accumulation17.
The treatments proposed for traumatic and nontraumatic
problems were in accordance with that indicated for this type
of service, eliminating pain and avoiding complications through
caries lesions excavation, temporary restorations for coronal
fracture, coronal opening for periapical abscess, among
others17. As seen in Figure 3, there were situations in which no
treatment was performed. Regarding caries lesions, this
happened due to the complexity of such cases; these patients
were referred to a specialized unit in the University. Furthermore,
concerning traumatic lesions, the late seek for dental care was
another reason which explains the lack of treatment.
Toothache was the most frequent complication and chief
complaint of patients that seek urgency treatment both for
traumatic and nontraumatic causes. Despite the efforts to
improve the quality of oral health, a great part of population,
mainly the one that does not have dental assistance assured,
seeks dental treatment for pain and discomfort relief. So that, in
most local health systems, the urgency services are the only
existent and effective1.
Although pain was the major symptom reported by patients,
in 42.62% of the urgency visits in the current study the children
were not in pain, or their symptoms were non-specific. Almost
15% of the children presented with no chief complaint or with
chief complaints that were due to physiologic events, such as
permanent tooth eruption and primary tooth exfoliation. There
were also some patients just seeking care for an oral evaluation
or to extract some teeth due to orthodontic reasons. This
preference for dental urgency appointments for non-urgency
situations may reflect the “convenience” of using such
appointments as a primary care source instead of regularly
scheduled dental care2,11,18. Furthermore, Cangussu, et al.6, in
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2001, affirmed that the urgency treatment just means a
compensatory element for the high demand of patients, but it
does not contribute significantly for the improvement of the
quality of oral health care and for a strong epidemiological
impact on the control of oral disease in childhood. Agostini,
Flaitz and Hicks2, in 2001, observed that this trend to look for
urgency dental appointments instead of regularly scheduled
dental care also occurs in the hospital setting. These facts
indicate that the dental practitioner needs to develop a screening
method for determining true dental emergencies, triaging
urgency care, and discerning which children really need urgent
attention.
The duration of the problem presented by the patients was
an important item that was not assessed because this
information was not recorded in almost 95.6% of the dental
recordings. It showed that sometimes the careful charting of
dental recordings was neglected by the dentists working at the
UDS in that period. Meanwhile, the importance of developing
diagnosis by appropriate history taking and clinical examination
should be emphasized by dental curricula on pediatric
urgency17. Saroglu and Sonmez14, in 2002, observed that almost
a half of their patients presented to their clinic after 10 days
from injury time. The direct implication of this finding is that
immediate treatment is a determining factor for the prognosis
of the pulp and for the type of treatment to be performed. They
concluded that patients who have suffered trauma with no
acute symptoms tended to remain untreated as well as parents
were not aware of the importance of the immediate treatment.
There are a number of barriers for seeking dental care.
Dorfman, Kastner and Vinci8, in 2001, reported that access to
dental care may be improved in several ways. Lack of dental
care disproportionately affects poor people and those in
minority groups. Opportunities should be expanded to target
preventive procedures to poor inner-city and rural children
through school-based programs.
CONCLUSIONS
The following conclusions can be drawn from the data
presented in this paper:
· Dental caries lesion was the most prevalent problem in the
studied population, followed by trauma.
· The treatments proposed for both problems were in
accordance to the indicated protocol for this type of service.
· There was a large amount of non-urgent problems that
were treated at UDS, such as extraction for orthodontic reasons
and primary teeth exfoliation.
· Charting of most of UDS dental recordings was deficient,
since there is a lack of important data such as duration of the
problem presented by the patient.
· Orientation of the dental professionals working at UDS is
suggested, which will enhance future evaluations for the
services.
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